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The human immunodeficiency virus (HIV) is a growing threat among young people in 
the United States. Yet, there is scant research on the effects of HIV among minority groups, such 
as Muslims. About 1.2 million people in the United States were living with HIV at the end of 
2011 and of those people, about 14% did not know they were infected. The young adult 
population (ages 19–29) is at the highest risk for getting infected, in part because they do not 
consider their behavior as “risky” (Hou 2004). What is more, at least half of all infections occur 
in individuals younger than 25 years old (Inungu 2009).  
While studies have shown that HIV infections are increasing in Muslim countries, 
especially among the young population (Abu-Moghli et al. 2010), the prevalence of HIV 
infection among young Muslims in the United States is poorly understood. The United States has 
a Muslim population of 6.67 million and it is increasing every year. However, the CDC and other 
public health organizations do not include religious identification as a social category for which 
to gather statistics on risk behaviors and infection rates. Instead, health organizations 
disaggregate data on infection rates according to categories such as race, ethnicity, sex, social 
economic status, and transmission methods such as heterosexual contact, men who have sex with 
men (MSM) and drug injectors. This study (funded in part by the McNair Scholars Program) 
aimed to explore where young Muslim women and non-Muslim women in U.S. universities 
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obtain knowledge about sexually transmitted infections (STIs), namely HIV. Understanding how 
young Muslim women obtain information about HIV/AIDS will help to identify where to focus 
educational campaigns, and thus take an important step towards mitigating disease risks among 
this growing population.  
HIV Knowledge Among Young Adults 
Existing research shows that although students know how HIV can be transmitted and 
how it can be prevented, their education in safe sex and contraceptive use can still be improved 
(Davis 2006; Hou 2004). Hou’s (2004) study found that U.S. college students knew that the HIV 
virus could be transmitted through blood, semen, vaginal fluids, and mother’s milk; but they 
could not identify the ways in which the virus could not be transmitted (Inungu 2009). Outside of 
the US, recent studies have shown that HIV knowledge is lacking in many nations (Cherutich et 
al. 2012; Janssen et al. 2014; Ruud et al. 2014; Valadez et al. 2013), particularly in Muslim 
countries (Abu-Moghli et al. 2010; Mohtasham et al. 2009; Mor et al. 2010; Todd 2007). These 
studies raise the question of whether Muslims in secular nations such as the United States have a 
similar dearth of knowledge about HIV/AIDS. 
Notably, within nations, HIV/AIDS knowledge varies among populations of different 
ethnicities. Kulwicki and Cass (1994) studied the knowledge, attitudes, and beliefs of Muslims 
living in the Detroit, Michigan area. They found that, in general, the population had less 
knowledge and more misconceptions then the general population of Michigan. Yet, the younger 
and more educated population had more knowledgeable about HIV than the older adults. Studies 
among male adolescents in Iran showed that most of them reported high levels of knowledge 
about HIV but many did not perceive themselves to be at risk of HIV infection (Mohtasham et al. 
2009). Thus they continued to engage in high-risk behaviors, including unprotected sex, sex with 
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multiple partners, and sex with commercial sex workers (Mohtasham et al. 2009; UNICEF 
2007). These studies signal the fact that knowledge varies among individuals from differently 
situated social groups. Given that HIV knowledge varies according to religious affiliation, 
ethnicity, age and education, this study (1) examined how younger, educated Muslim women in 
the United States obtain knowledge about HIV; and (2) proposed venues for delivering accurate 
information to this segment of the population in the most convenient way. 
In the United States, younger Muslims are exposed to a variety of sources of information 
about sexual behavior and risk, including the media, peers, and health providers. These sources 
of information exist alongside Qur’anic teachings, and may lead to different understandings of 
risk and STIs. In Jordan, “global cultural diversity creates considerable variability in cultural 
norms and represents a wide spectrum of beliefs and values” (Abu-Moghli et al. 2010, 660). 
Moreover, in Kenya, Maulana and colleagues (2009) found that religious leaders associate 
increasing unemployment, increasing divorce rates, high dowries, and substance abuse to “young 
people getting into trouble” (Maulana et al. 2009, 563). Furthermore, Maulana et al. (2009) 
reported that boys and girls who do not have a job tend to idle and increase substance abuse. 
These religious leaders suggested that rates of infection could be decreased if parents kept a 
closer eye on their children, kept them employed and, “[provided] directions on abstinence by 
boosting self-restraint” (Maulana et al. 2009, 563). Given the variety of information and social 
forces influencing sexual behavior, it is important to identify appropriate avenues for young 
Muslim university students to obtain accurate information on STIs. Such sources of information 
could influence their sexual behavior and reduce the rates of infection among this population. 
In focusing on Muslim women, this research drew on existing studies, which show that 
females are more likely to get the HIV virus than their male counterparts (Hutchinson 2002). 
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Hutchinson’s (2002) study of the influence of sexual risk communication found that daughters 
who talk to their mothers about sexual topics are more likely to use condoms as a safe behavior 
compared to daughters who mostly talked to their friends about sex. Communication with 
parents not only helps maintain a positive parent-child relationship, but it also offers an avenue 
to educate children in safe sex practices. It has been shown that parent-child communication can 
lead to less risky sexual behavior. Perrino et al. (2000) stated that if the communication is 
positive, broad, and open, it protects the child from sexual risk behaviors. It has also been shown 
that Muslim children in the U.S. have different risk behaviors depending on the types of 
communication they have with their parents (Henry et al. 2008). Therefore it is important to 
understand how young Muslims in the U.S. communicate with their parents regarding HIV and 
sexual risks. Drawing on ethnographic data, collected through interviews, this study investigates 
the extent to which young Muslim women look to their parents (specifically, their mothers) for 
information about HIV and other STIs. 
When parents do not communicate with their children, adolescents tend to go to peers to 
get information and guidance. Perrino et al. (2000) found that adolescents who tend to go to 
peers for help have low levels of support from their families and high levels of parental 
authority. In such situations, the influence of peers on adolescent sexual behavior is greater 
(Perrino et al. 2000). In other words, both parent communication and peer influence contribute to 
sexual behavior (Whitaker and Kim 2000). Whitaker and Kim (2000) pointed out that parents 
tend to be a greater source for information about sex than peers; thus, when parents are not 
communicating with their child peers can have a greater influence on their behavior and beliefs. 
Such influence can lead to risky behavior that can increase the chance of being infected with an 
STI. Parental guidance provides a peer pressure buffer, helping young adults avoid dangerous 
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behavior, such as drug and alcohol abuse (Whitaker and Kim 2000). 
Drawing on the above work, this study looked at the role that parents play in conveying 
information about STIs to their young Muslim daughters. This demographic is important to 
examine to two reasons: (1) because research suggests that sexual topics are not often discussed 
between parents and children in Muslim households (Merghati-Khoei et al. 2008); and (2) 
because studies show that the older generation of Muslims in the US has a limited knowledge of 
HIV/AIDS. Kulwicki and Cass’s (1994) study stated that “there [was…] some confusion about 
the implications of AIDS for the Arab American community[…] The overall percent of […] 
respondents who indicated that they had little or no knowledge was less than for other 
populations (Kulwicki and Cass 1994: 15).” This suggests that Arab Americans may be lacking 
information about HIV/AIDS and its implications for their communities. 
This study also contributes to the scholarship on HIV/AIDS knowledge among university 
students, particularly women. Universities are a place for gaining independence and planning the 
future, but they are also places where young adults may be involved in reckless behaviors 
(Inungu 2009). The study also provides much needed information on Muslim women’s 
knowledge and attitudes towards sexually transmitted infections. As the Muslim population 
grows, it is important to assess how young Muslim women learn about HIV/AIDS and how this 
knowledge compares to other, better-documented minority populations. By looking at minority 
groups in the US where STI risk is increasing, we can develop interventions that help to decrease 
the rate of infection among the young Muslim population in the US. Further, by investigating a 
younger, more educated segment of the minority population (such as the young Muslim segment 
constitutes), we can increase understandings of the roles that social media and peers play in 
influencing sexual behavior and attitudes towards STIs.  
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Methods  
This research targets young Muslim populations because HIV/AIDS rates are increasing 
in the United States among this young adult population.  The objectives for this research were to 
determine where Muslims and Non-Muslims obtain information about HIV. With this 
knowledge, we can determine how to focus educational campaigns geared toward this 
demographic in order to provide accurate information on STIs. This study also aims to 
understand the relationship between mothers and daughters in Muslim families and how those 
relationships influence risk behavior. The primary research question posed was: What sources of 
information on STIs do Muslim and non-Muslim women use, and how do these sources of 
information influence their knowledge about HIV/AIDS? 
 Data was collected by conducting eleven semi-structured interviews with women who 
identify as Muslim (seven) and non-Muslim (four) living in New Hampshire. The participants for 
the Muslim interviews were chosen by the following criteria: the participants had to be eighteen 
or older, they had to be Muslim and women, and they had to live in New Hampshire and be 
enrolled at a university. The non-Muslim participants were a convenience sample. All the non-
Muslims participants were women attending universities in New Hampshire. The perspectives of 
these four non-Muslim were used to provide a basis of comparison between the two study 
populations. This comparison allowed us to investigate how knowledge, parenting styles and 
communication differed between the Muslim and non-Muslim women.  
 To recruit participants for this project we contacted a few students who were friends of 
the researcher majoring in many different fields and then used the snowball technique to recruit 
more people. The interviews lasted thirty minutes to an hour and took place either in person, over 
the phone or via Skype. Some were audiotaped so they could be transcribed later; in some 
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situations, the participant did not wish to be recorded and so the researcher handwrote the notes 
and responses during the interview. All protocol for this study was approved by the Institutional 
Review Board (IRB) at the University of New Hampshire.   
 Semi-structured interviews were used so that specific experiences and information from 
participants could be gathered. A general list of questions was used. Subsequent questions varied 
depending on the answers given by participants. Some example questions included: Are you 
aware of HIV? How is it transmitted? Where do you get most of your information about 
HIV/AIDS? Can you talk to one of your parents/family members about HIV/AIDs? The in 
person interviews took place in a private room. In each case, informed consent was obtained 
prior to the interviews by signing a form, and all participant data was recorded anonymously. As 
such, the names mentioned in this paper (Shya, Cami, Susan, etc.) are pseudonyms for the 
participants who were interviewed (Appendix A).  
 To analyze the data, the first step was to transcribe the interviews. Then information was 
divided into general categories represented by repeated key words or patterns. Differences and 
similarities between responses were sought, with a focus on the sources used to receive 
information about STIs and specifically HIV. Discourse analysis also helped to determine 
themes that the participants mentioned during the interview.  The same analytical technique was 
applied to the non-Muslim interview data, facilitating comparison between the two study 
samples.  
Results 
The seven Muslim women that were interviewed were all university students. The four 
non-Muslim women were all undergraduates. The Muslim students were a mix of 
undergraduates and graduate students. All eleven participants knew about HIV and thought it 
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was a serious disease because it “shortens life and kills people” (Shya 2014). Common venues to 
learn about HIV/AIDS included the Internet (24%), school (20%), family (20%), doctors (16%), 










Figure 2.1. Where students receive their STI information. 
The most common explanations mentioned by both Muslim and non-Muslim 
interviewees for virus transmission were unsafe sex, bodily fluids, needles, blood, open cuts, 
mother to child, and blood transfusion (Figure 2.2). All respondents knew that HIV affects the 
immune system although some participants thought that HIV and AIDs were the same. Of the 
eleven participants, six knew that AIDS is the symptomatic expression of the HIV virus. All 
eleven participants knew there was “no cure” for HIV/AIDS, and eight participants knew that 

















Figure 2.2. Common ideas about how HIV is transmitted. 
When asked who was more likely to get HIV/AIDS, answers varied, and included: people 
who are not careful or are being promiscuous, homosexuals, “uneducated sexually active people” 
(Shya 2014), and young people between the ages of 20 and 40. Three respondents suggested that 
college students were among the people who were most likely to get HIV and AIDS. College 
students were described as irresponsible and reckless, considering themselves invincible. 
Preventing HIV/AIDS was not on the top of participants’ list of potential issues, and so they did 
not seek education on the subject. For instance, one participant said that contracting HIV was 
“not on my radar and so it is not something that I need to worry about” (Sophie 2014). This 
indicates that not all college students participate in typical college sexual behavior, or “hooking 
up.” Respondents were for the most part unconcerned about HIV/AIDS as a threat to their own 
health, and subsequently, they spend little time worrying about getting infected. 
Below the key sources of HIV/AIDS information for the study respondents is delineated. 
Health & Educational Institutions 
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All eleven of the participants had heard about HIV in their educational institutions 
(Figure 2.1). One woman learned about HIV in elementary school, while four others learned 
about HIV in health class in middle/high school. All eleven girls had had a conversation with 
their mothers/aunts about HIV, which helped to enforce ideas of safe sex, and the importance of 
seeking knowledge and help about this issue. A Muslim participant reported that if her mother 
could not help her then she would go to a doctor or nurse for help. Nine women said that, in the 
event of an unsafe sexual encounter, they would go to a family doctor or UNH Health Services to 
get treatment, which they viewed as the most responsible course of action, despite reporting that 
they would be embarrassed and nervous to go.  
Family & Friends 
Family was a key factor impacting HIV knowledge for only nine of the eleven women 
(Figure 2.1). These nine women all reported having close family relationships. All of the eleven 
women said that they would rather go to a female member of their family to talk about 
HIV/AIDS to ask advice or gather information, even the two women who reported being closer 
to their father/male figure in their family. One participant described her parents as “not just my 
parents, my parents are not my friends; they are my teammates” (Cami 2014). Some Muslim 
women noted that in Muslim culture, the topic of sex is considered “taboo,” something that is 
considered a private affair and not openly spoken about. One Muslim participant said “where I’m 
from topics like that are somewhat taboo […] Topics like that are generally really private” 
(Susan 2014). The participants that could not talk to their family reported that they would rather 
go somewhere else to get the information they needed, either from friends, the Internet or a 
doctor.  
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Two Muslim participants said that friends were a better resource to talk to about this 
subject, and that friends can be reliable depending on the information (Shya 2014). One woman 
noted, though, that information obtained from friends, needs to be doubled checked with a 
reliable source, such as a doctor or a website, such as the Center for Disease Control (CDC; 
Cami 2014). Two Muslim participants felt that going to friends was better than parents, 
describing their friends as more open, modern, non-judgmental and helpful (Susan 2014; Liz 
2014).  
Internet & Social Media 
The reliability of the Internet as a source of information about HIV/AIDS was also 
commonly mentioned during the interviews (Figure 2.1). Respondents reported that “googling it” 
was the best way to gather information about HIV symptoms and treatment. Three women, 
Muslim and non-Muslim, said that they would start with the Internet to determine what was 
wrong with them and to gather more information. They would look at medical websites such as 
the CDC, which they noted are more reliable than others because they are evidence-based. Other 
websites, such as WebMD, were not visited because, according to participants, such distilled 
sites need to be double-checked for reliability and accurate information (Cami 2014).  
Talking about Sex 
Even though respondents freely reported on a rich array of sources for gaining 
information about HIV/AIDS and sexual behavior, these are difficult topics to discuss, especially 
with an unknown ethnographer. Thus, discourse analysis was used to identify additional topics 
that participants brought up but did not openly acknowledge. For example, some of the Muslim 
women were reluctant to be interviewed about sex, having grown up in what they described as 
“conservative families” where the word sex was never openly uttered. These Muslim women 
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used other words instead, such as “sexual relations” and “abnormal relationships.” After the 
interviews were finished, it was also noted that these women seemed more comfortable talking 
about HIV and sex when the conversation was not being recorded.  
From Information to Knowledge 
While respondents drew on a rich array of sources of information about HIV/AIDS and 
sexual behavior (Figure 2.1), many still held misconceptions about the risks of contracting HIV 
(Figure 2.2). A quote that came up repeatedly was “It will never happen to me” (Sophie 2014; 
Sarah 2014). This misconception is a result of the fact that most college students do now know 
anyone with HIV (at least that they are privy to). Although HIV testing is widely advertised and 
strongly encouraged among this age group, not many college students get tested (CDC 2014). In 
a 2010 survey done by the CDC, it was determined that only 35% of adults aged 18–24 had been 
tested for HIV (CDC 2015). Both the Muslim and non-Muslim respondents said that they 
believed they were unlikely to be infected. When Muslim participants state “It will never happen 
to me,” it may mean that they are following the Qur’an’s teachings about sexual abstinence 
before marriage, and thus are in a group with decreased risk. However, it was unclear from the 
interview data whether the Muslim respondents all abstained from sexual activity. Out of the 
eleven interviewed, three participants said that HIV started in the gay community, highlighting a 
misconception that many hold: that only homosexuals can contract HIV. In reality, many people 
who are not gay are also HIV positive (CDC 2014). These misconceptions derive from the media 
and peers. For instance, the media has provided statistics about HIV rates decreasing in some 
part of the world, such as Africa, while it is increasing in other countries, such as the United 
States (WHO 2005). Even when HIV/AIDS rates are increasing in the US, respondents did not 
seem concerned about becoming infected and some even noted that the virus can now be treated 
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(four responded in this way). Thus, while some of the respondents believe there is a treatment to 
cure HIV, thus far there are only treatments that suppress the symptoms of the virus.  
Conclusion 
This study identified a lack of information on HIV risk and treatment among Muslim 
women university students, but found that a students’ religion had little influence on their level 
of education or understanding of HIV/AIDS.  
Education and family environment, rather than religion, were shown to be the most 
important influencers of HIV knowledge among the women interviewed (Figure 2.3). A Muslim 
participant said, “religion is not always the foundation of all families,” meaning that not all 
families follow the Qur’an’s teachings and some Muslim families do talk to their children about 
sexual education (Susan 2014). Susan’s family was “conservative” but she was very open to 
talking about sex and HIV knowledge since she had grown up in the United States and was 
highly conversant with American cultural norms and values (Susan 2014). In another interview, 
a participant said that her “education would influence [her] risk behavior more than [her] culture. 
But [her] culture led to [her] education. So it is all intertwined” (Cami 2014). Cami defined 
culture as the way she was raised by her family and her beliefs, which were also shaped by 
society and her education. Education is considered something that is very important to all 
participants, as each one brought up education as a critical influencer of their sexual behavior. 
“When one is more educated, then they have more knowledge about HIV and STIs and thus open 
to talk about it” (Kim 2014). Knowledge about how to protect yourself sexually can help a 
woman make smart decisions when considering whether to engage in sexual activity. A better 
understanding of HIV/AIDS and STIs can also eliminate the misconception that HIV is 
unimportant and therefore not a serious issue facing today’s young adults.  
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Figure 2.3 Influencers of HIV knowledge. 
Despite popular beliefs that sex and STIs are taboo subjects among Muslims, this study 
suggested that not all Muslims consider these topics unmentionable. Respondents’ willingness to 
discuss these topics depended upon their family background (social status, economic status, 
political/religious views) and their views on education. One Muslim participant said “it is 
ethically wrong [to have premarital sexual relationships]” (Kim 2014), emphasizing that having 
some contact to her “homeland” was an important factor for her as she began to teach her 
children about matters like sexual education. Kim said “Some cultural aspects you leave and 
some you are proud of and keep it. It helps to deal with situations and teach children values” 
(Kim 2014). Another Muslim participant reiterated Kim’s concern, stating “Culture and religion 
gets you out of trouble. Religion is discipline, while…culture…teaches you respect and 
manners” (Liz 2014). Even though the Muslim women interviewed for this research were all 
open to talking about HIV, they did mention that not all Muslims were open to discussing HIV 







Influences of Knowledge  
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about HIV suggests that other factors work alongside religion to shape HIV/AIDS knowledge 
and behavior.  
Most eye-opening was this study’s finding that the female students interviewed 
overwhelmingly reported that they do not think they are at risk for contracting HIV and 
furthermore, do not consider it important to obtain information on STIs. During the interviews 
there were some non-Muslim participants that said that they did not think that they would ever 
get HIV. “AIDS is not something I talk or think about. I am not ignorant about it, but I just do 
not need to think about it right now” (Susan 2014). During another interview, a participant 
exclaimed, “I am realizing that I do not know anything!” (Cami 2014). The participant realized 
how important it was for any college student to obtain this information before considering sexual 
or other risky behaviors (such as needle usage). This participant had thought that she knew a lot 
about HIV and its transmission, but subsequently realized how little she knew. This study also 
impacts the medical community. Since the medical community is trying to educate the younger 
generation there seems to be a lack of education indicated by this study. There seems to be a 
sense of security among students in the United States, leading them to believe that they will not 
be infected. The rate of infection was high in the 1980s and after that there was much influx of 
education and safe sex promotion that it impacted the behavior of students at that time. Since 
then the promotion of safe sex and testing has decreased and thus there are fewer students 
concerned about being infected. 
According to this study, the Internet is the most commonly used method for receiving 
information. While Muslim women tend to get information about HIV from their friends, 
mothers and the Internet; on the other hand, non-Muslim women get their information from the 
Internet, doctors, and mothers. Thus, more accurate information should be made accessible to 
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them via the Internet, such as online health classes. The younger, more educated segment of the 
minority population can increase their understanding and knowledge of STIs even more by 
understanding the influence that social media, peers, and parents have an influence on their sex 
behavior and attitudes towards STIs.  
 
References 
Abu-Moghli, Fathieh, Manar Nabolsi, Inaam Khalaf, and Wafika Suliman. 2010. "Islamic 
Religious Leaders? Knowledge and Attitudes Towards AIDS and their Perception of 
People Living with HIV/AIDS: A Qualitative Study." Scandinavian Journal of Caring 
Sciences 24 (4): 655-662. doi:10.1111/j.1471-6712.2009.00757.x. 
Cherutich, Peter, Reinhard Kaiser, Jennifer Galbraith, John Williamson, Ray W. Shiraishi, Carol 
Ngare, Jonathan Mermin, Elizabeth Marum, and Rebecca Bunnell. 2012. "Lack of 
Knowledge of HIV Status a Major Barrier to HIV Prevention, Care and Treatment Efforts 
in Kenya: Results from a Nationally Representative Study." Plos One 7 (5): 1-10. 
doi:10.1371/journal.pone.0036797.  
Center for Disease Control (CDC). 2014. “HIV Basics.” Page last updated June 30, 2015. 
Accessed September 23, 2015. http://www.cdc.gov/hiv/basics/index.html. 
Davis, C., Sloan, M., MacMaster, S., & Kilbourne, B. 2007. “HIV/AIDS knowledge and sexual 
activity: An examination of racial differences in a college sample.” Health & Social 
Work. 32(3), 211-218.  
Henry, Hani M., William B. Stiles, Mia W. Biran, and Steve Hinkle. 2008. "Perceived Parental 
Acculturation Behaviors and Control as Predictors of Subjective Well-being in Arab 
American College Students." The Family Journal 16 (1): 28-34.  
16
Spectrum, Vol. 5 [2015], Iss. 1, Art. 3
https://scholars.unh.edu/spectrum/vol5/iss1/3
 32 
Hou, Su-I. 2004. "Objective and Subjective Knowledge and HIV Testing among College 
Students." American Journal of Health Education 35 (6-): 328-335.  
Hutchinson, M. K. 2002. "The Influence of Sexual Risk Communication between Parents and 
Daughters on Sexual Risk Behaviors." Family Relations 51 (3): 238.  
Inungu, Joseph, Vincent Mumford, Mustafa Younis, and Sarah Langford. 2009. "Hiv 
Knowledge, Attitudes and Practices among College Students in the United States." 
Journal of Health and Human Services Administration 32 (3): 259-277.  
Janssen, S., M. A. M. Huson, S. Bélard, S. Stolp, N. Kapata, M. Bates, M. van Vugt, and M. P. 
Grobusch. 2014. "TB and HIV in the Central African Region: Current Knowledge and 
Knowledge Gaps." Infection 42 (2): 281-294. doi:10.1007/s15010-013-0568-y.  
Kulwicki, Anahid and Penny S. Cass. 1994. "An Assessment of Arab American Knowledge, 
Attitudes, and Beliefs about AIDS." Image: The Journal of Nursing Scholarship 26 (1): 
13-17. 
Maulana, Aisha Omar, Anja Krumeich, and Den Borne Van. 2009. "Emerging Discourse: 
Islamic Teaching in HIV Prevention in Kenya." Culture, Health & Sexuality 11 (5): 559-
569. doi:10.1080/13691050902792771.  
Merghati-Khoei, Effat, Whelan, Anna, and Cohen, Jeffery. 2008. “Sharing beliefs: What 
Sexuality Means to Muslim Iranian Women Living in Australia. Culture, Health, and 
Sexuality,” School of Public Health, Iran University of Medical Sciences, Tehran, Iran. 
Culture Health & Sexuality 10(3): 237–248  
Mohtasham, Ghaffari, Niknami Shamsaddin, Mohsen Bazargan, Kazemnejad Anosheravan, 
Mirzaee Elaheh, and Ghofranipour Fazlolah. 2009. "Correlates of the Intention to Remain 
17
Singh: HIV Knowledge among Muslim University Women
Published by University of New Hampshire Scholars' Repository, 2015
 33 
Sexually Inactive among Male Adolescents in an Islamic Country: Case of the Republic 
of Iran." Journal of School Health 79 (3): 123-129. doi:10.1111/j.1746-
1561.2008.0396.x.  
Mor, Z., E. Grayeb, A. Beany, and I. Grotto. 2013. Increasing Trend of HIV/AIDS among Arab 
and Jewish Male Persons in Israel, 1986-2010. Vol. 14. England: Wiley. 
doi:10.1111/hiv.12003.  
Perrino, Tatiana, Alina González-Soldevilla, Hilda Pantin, and José Szapocznik. 2000. "The Role 
of Families in Adolescent HIV Prevention: A Review." Clinical Child & Family 
Psychology Review 3 (2): 81-96.  
Ruud, Karine Wabø, Sunitha C. Srinivas, and Else-Lydia Toverud. 2014. Knowledge of HIV and 
its Treatment among Health Care Providers in South Africa. Vol. 36. Netherlands: 
Springer. doi:10.1007/s11096-013-9902-9.  
Todd, Catherine S. 2007. "Emerging HIV Epidemics in Muslim Countries: Assessment of 
Different Cultural Responses to Harm Reduction and Implications for HIV Control." 
Current HIV/AIDS Reports (4): 151.  
Valadez, Joseph J., Sima Berendes, Caroline Jeffery, Joanna Thomson, Hussain Ben Othman, 
Leon Danon, Abdullah A. Turki, Rabea Saffialden, and Lusine Mirzoyan. 2013. "Filling 
the Knowledge Gap: Measuring HIV Prevalence and Risk Factors among Men Who have 
Sex with Men and Female Sex Workers in Tripoli, Libya." Plos One 8 (6): 1-14. 
doi:10.1371/journal.pone.0066701.  




Spectrum, Vol. 5 [2015], Iss. 1, Art. 3
https://scholars.unh.edu/spectrum/vol5/iss1/3
 34 
Whitaker, Daniel J. and Kim S. Miller. 2000. "Parent-Adolescent Discussions about Sex and 
Condoms: Impact on Peer Influences of Sexual Risk Behavior." Journal of Adolescent 
Research 15 (2): 251-73.  
 
Appendix A (all of the names below are pseudonyms. Interviews were conducted informally 












Singh: HIV Knowledge among Muslim University Women
Published by University of New Hampshire Scholars' Repository, 2015
 35 
Note	from	the	Editor:	
The next two contributions are project proposals written by students in ANTH 612: 
Applied Anthropology, taught by Prof. Sara Withers during Spring 2015. As part of this class, 
students were asked to develop a three-part applied project proposal that focused on three key 
questions: What area of applied anthropology interests you the most? What issues or problems—
on either a local or global scale—are the most relevant for applied anthropology to tackle? If 
you were working as an applied anthropologist, what type of project might you want to design 
and/or be interested in working on? 
To accomplish this task students first researched the historical background of an issue or 
topic of interest, the history of anthropological involvement in their chosen subject, and drew on 
real-life examples of other relevant and related applied projects. Using this background research 
as a starting point, students then outlined their own proposed applied project, and gave an 
explanation of not only the process and methods, but also the importance and relevance of their 
project: Why is a project like this needed? What methods will be used? What are the desired 
outcomes or goals? 
Then, students were asked to explore the specific roles of real-world anthropologists and 
social scientists working in organizations with similar interests, and/or on similar applied 
projects with whom they could conduct an informational interview. The goal of these interviews 
was for students to describe their project ideas to seasoned professionals, people with a first-hand 
knowledge of the issue, in order to get feedback and advice about their proposed design, as well 
as to gain a deeper understanding of what has worked—or not…and importantly, why—in the 
past. 
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Finally, using the knowledge gained from the background research and interview, students 
created a final project proposal of their own. As part of this final proposal, students were asked 
to provide a more critical assessment of their proposed project: What are some potential 
challenges or issues you foresee in this work? Lastly, students addressed the reality of its future 
potential within applied anthropology: What is the role of anthropology in this project? In what 
ways does applying anthropology offer a unique lens through which to do this work, think about 
this problem, and/or address this real-world issue? 
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